FILED THIS DATE IN THE OFFICE

OF THE CITY/CLERK QETHE CITY

caurornia Form 7 00 STATEIF\’AE;h!lIITOF(ECONOMIC INTERESTS OF CHING i oc o
FAIR POL!TECAL PRACTICES COMMISSION F AR v v Fa ke ) o -
A PUBLIC DOCUMENT PR ACTICES COMBOVERNPAGE S MAR 2 % }21} I TIME
Please type or print in ink. b fF-iPR -4 AH “: 23 Tyoewk T
NAME OF FILER (LAST) [FIRST) &MW
HAVEHEY FHON KS £

1. Office, Agency, or Court

Agency Name

C/TY OF CH O /cﬁ:uo RebeveE LofmsnT AEENCY

Division, Board, Depariment, District, if applicable Your Position

CItY CouNCl MEMBER

» If filing for multiple positions, fist below or on an attachment.

Agency: i i Position:

2. Jurisdiction of Office (Check at least one box)

] State (L1 Judge (Statewide Jurisdiction)
[ ] Multi-County ] Caunty of
Wiy CHINO ] Other

3. Type of Statement (Check at feast one box)
E Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date lefl 4 [

2010. “Or~ (Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2040, leaving office.
[ Assuming Office: Date / i O The period covered is f- 7 through the date
of leaving office.
[} Candidate: Election Year —_________ Office sought, if different than Pari 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: L/_
K1 schedule At - Invesiments - schedule attached {1 Schedule C - Income, Loans, & Business Posifions — schedule attached
X Schedule A-2 - Investments — schedule attached E Schedule D - ncome — Giffs — schedule attached
(] Schedule B - Real Froperty — schedule attached [] Schedule E - fncome — Giffs — Travel Paymenis — schedule atiached
~0F-

[ None - No reportable interests on any schedule

herein and i any altached schedules 1§ Fue and complete. | acknowledge TS rsl
I certify under penalty of perjury under the laws of the State of California tha

Date Signed /”A'QCH 25 ’ 2011 Signatun

{moenth, day, year]

TE TS U JUU (ZUTUTEUTT)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

caurorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial stafements.

THemAS . HhaoGHs ¥

» NAME OF BUSINESS ENTITY

CHND CommefcAl. GANE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

S7GeHoLleR
FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
/Esmck [ other

(Describe)
{71 Partnership O Income Received of $0 - $499
QO Income Received of $500 or Moare (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /10 f j 10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
7] $2,000 - $10,000
] $100,001 - $1,000,000

[] s10,001 - $100,000
[ over s1,000,000

NATURE OF INVESTMENT

Stock Other
D D {Cescribe)

[] Partnership O Income Received of $0 - $49¢
& Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - $10,000
[C] s100,001 - $1,000,000

] s10.001 - $100,000
] over $1.000,000

NATURE CF INVESTMENT
[] stock [} other
(Deseribe)

[[] Parinership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 10 / 1 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T $2.000 - $10,000
[] $100.001 - $1,000,000

{T] s10,001 - $700,000
] ©ver $1,000,000

NATURE OF INVESTMENT
[] Stock ] other
(Describe}

D Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;.10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $=2,000 - $10,000
[] $100,001 - $1,000,000

[ $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[7] Partnership (O Income Received of $0 - $499
. (O Income Received of 3500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION COF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[] stock ] other
(Deseribz)

[[] Partnership O lncome Received of $0 - $499
() Income Received of $500 or More (Reporf on Schedue C}

IF APPLICABLE, LIST DATE:

/ /.10 J ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700
!nvestments lncome and ASSGtS FAIR POLITICAL PRACTICES CONMMISSION
) H

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) THomas £ HAVGHE Y

THomAS £ _Haversy

Name

" Name & Name
/2962 N AE T8 CHINe, cA .o
Address (Business Address Acceptable) Address (Business Address Acceptabls)
Check one Check one
[ Trust, gofo 2 ] 8usiness Entity, complete the box, then go fo 2 ] Trust, go to 2 {] Business Enfity, complefe the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF SUSINESS ACTIVITY
MNERAE EMeS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE . IF APPLICABLE, LIST DATE:
[T 2,000 - 310,000 1] s2,000 - s10,000
{1 510,001 - $100,000 — 4410 __ s 110 ] s10,00% - $100,000 _ 4 10 __ 4 410
100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 : [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
m Sole Proprietorship  [_] Partnership ] [1 sole Proprietorship  [] Partnership ]
Other Other
YOUR BUSINESS POSITION OWﬂEz YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED NCLUDE YOUR PRC RATA B 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PROC RATA
SHARE OF THE GROSS INCOME TC THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ s0 - 5490 [] s10,001 - $100,000 L] so - s499 [ 10,001 - $100,000
$500 - $1,000 2] OVER $100,000 [] $500 - $1,000 [J over s100,000

$1,001 - $10,000 [_] 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOQURCE OF » 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atteeh a separate sheet if necessasny) INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)
Lrog CR>SSs - BLit SAesd « Homir P T
Aeribe. OMRY RLCoC. & cALF,

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box: Check one box:
|:| INVESTMENT D REAL PROPERTY ] |:] INVESTMENT [:] REAL PROPERTY
Name of Business Entity or ' Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property Street Address or Assessor’s Parce!l Number of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE [F APPLICABLE, LIST DATE:
E:] $2,000 - $10,000 |:| $2,000 - $10,000 -
{7 s10,001 - s100,000 4410 ;10 || st10.001 - $100,000 4410 4 ;190
[] 100,001 - $1,000,000 ACQUIRED DISPOSED [} $100,001 - $1,000,000 ACQUIRED DISPOSED
D Over $1,000,000 ] Over $1,000,000 :
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock {_] Partnership [] property Ownership/Deed of Trust [] stock ] Partnership
[(Qreaseshod — [ Other [Jleasched _ [] Other
¥rs. remalning Yrs. remaining
D Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Forim 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

/A Cooptr FRIR

» NAME OF SOURCE

Trmmy GIfeflez

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceplable)

L2 6le  CopvRar Avier C’/Apb‘a 42w JE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DESCRIPTION OF GIFT(S)

ﬁ?l:Q Fﬂg\f:e.vo

DATE (mmiddiyy})  VALUE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIET(S)

LEJore JRXE T XemRS Gf Fr Ak

_Z/ /01/0 5;5-0

/ / [

/ / $.

» NAME OF SOURCE

Paniperron |

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

J220 BeEt#opT S7. oA, A,

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S) DATE {mm/dd/yy) DESCRIPTION OF GIFT(S)
§.,22, (0 . 128%  Concef< 7icenS ;.
/ - s / f .
/ / 5 ! I 5

» NAME QF SOURCE

feApes O©F Arawe

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

To0> pRRIL Au2 . N0 T2

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Al mossum

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmiddfyy)  VALUE DESGRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
/0,23, 12 (RSP TPckerss Fopg el i s
/ / $. / / 5
/ ! s, f ! 8.
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Mayor Pro Tem Tom Haughey is a Board Member or alternate for the following entities:

Chino Basin Desalter Authority

Water Facilities Authority



